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Overview 
 
For a more complete description of Mycobacterium other then Tuberculosis refer to the 
following texts: 

• Control of Communicable Disease Manual (CCDM). 
• Red Book, Report of the Committee on Infectious Diseases. 

 
Case Definition 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Clinical Description 
Mycobacterium other than Tuberculosis that may cause human disease but do not cause tuberculosis. 
 
Diagnostic Criteria of Nontuberculosis Mycobacterium Lung Disease in HIV-Seropositive and 
Seronegative Hosts.   
The following criteria apply to symptomatic patients with a chest x-ray showing infiltrate, nodular or 
cavitary disease, or a high resolution computed tomagraphy scan that shows multifocal 
bronchiectasis and/or multiple small nodules. 

A. If three sputum/bronchial wash results are available from the previous 12 mo: 
1. Three positive cultures with negative AFB smear results or 
2. Two positive cultures and one positive AFB smear 

B. If only one bronchial wash is available: 
1. Positive culture with a 2+, 3+, or 4+ AFB smear or 2+, 3+, or 4+ growth on solid 

media 
C. If sputum/bronchial wash evaluations are nondiagnostic or another disease cannot be 

excluded: 
1. Transbronchial or lung biopsy yielding a NTM or 
2. Biopsy showing mycobacterium histopathologoc features (granulomatous inflammation 
and/or AFB) and one or more sputum or bronchial washings are positive for an NTM 
even in the numbers. 

List of common mycobacterium: 
M.avium, M. gordonae, M. fortuitum, M. kansasaii, M. chelonae 
 
Case classification 
Confirmed: A clinically compatible illness that is culture confirmed. 
 
Comments: 
A patient that is positive with a MOTT infection can have a false positive PPD skin tests, since this 
preparation derived from M. tuberculosis, echoes a number of antigens with MOTT species.  
MOTT infection is currently not reportable to CDC through MOHSIS. 
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Information needed for Investigation 
 
Many of these species are ubiquitous and are found in soil, food, water and animals, and are not 
generally considered to be contagious.  Therefore, even though this is a reportable condition an 
investigation is not required. 
 
Case Contact Follow-up and Control Measures 
Control Measures 
The only control measures are chemoprophyloxis for certain patients with HIV infection and use 
of sterile equipment for middle-ear instrumentation, including otoscopic equipment for 
prevention of Mabscesital otitis media. Sterile medical devices and nosocomial infection of 
MOTT may include infections of long-term intravenous or peritoneal catheters, post injection 
abscesses, or surgical wound infections such as those occurring after augmentation 
mammoplasty or cardiac bypass surgery. 
 
Laboratory Procedures 
Laboratory testing for mycobacterium other than tuberculosis (MOTT) is widely available 
through many private commercial reference laboratories.  MOTTs are often isolated when testing 
for mycobacteria tuberculosis.  The state health lab processes MOTTs at the TB State Health Lab 
in Mount Vernon, MO. 
 
Reporting Requirements 
Mycobacterium other than Tuberculosis is a category II disease and should be reported to the 
local health authority or to the Missouri Department of Health and Senior Services (MODHSS) 
within three (3) days of first knowledge or suspicion. 

1. For all reported cases, complete a “Disease Case Report” (CD-1). 
2. Send the completed form to the Regional Health Office. 
3. All outbreaks or “suspected” outbreaks must be reported as soon as possible (by phone, 

fax, or e-mail) to the Regional Communicable Disease Coordinator.  This can be 
accomplished by completing the Missouri Outbreak Surveillance Report (CD-51). 

4. Within 90 days of the conclusion of an outbreak, submit the final outbreak report to the 
Regional Communicable Disease Coordinator. 
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What is MOTT?    
Mycobacteria other than tuberculosis are mycobacterial species that my cause human disease 
but do not cause tuberculosis.  Every year in the United States approximately two people per 
100,000 population develop infections caused by theses lesser-known “cousins” of 
tuberculosis.  In fact, data suggest that there may be rising numbers of cases in certain parts 
of the country. 
 
How is MOTT spread?   
Unlike tuberculosis, which is spread from person to person, MOTT infections are not 
considered contagious.  There is no evidence that the infection can be transmitted from one 
person to another.  Just how and why people become infected with MOTT is not clear. 
 
What are the symptoms of MOTT?    
Like tuberculosis, an MOTT infection primarily affects the lungs and the symptoms are 
similar.  Moth MOTT infections progress slowly.  Symptoms may include: 

• Fever 
• Weight loss 
• Cough 
• Lack of appetite 
• Night sweats 
• Blood in the sputum (phlegm) 
• Loss of energy 

 
How is MOTT infection diagnosed?    
MOTT infections can be more difficult to diagnose that tuberculosis.  It is important for your 
health care provider to determine if the infection is tuberculosis or MOTT, and if MOTT, 
which specific type.  In addition, it is important for the health care provider to determine 
whether the MOTT infection requires treatment.  Some people harbor the germs and remain 
well.  They may need observation but not specific treatment.  Others have or may be 
developing serious and progressive illness.  A diagnosis is generally based on the following: 

• Medical history including your symptoms 
• Chest X-ray 
• Sputum culture – Several sputum cultures are often necessary and must be done at 

specialized laboratories. 
• Other procedures – More complicated diagnostic procedures may be required in 

certain cases. 
 
What is the treatment for MOTT infection? 
Many MOTT infections are benign with no need for treatment.  MOTT infections are 
naturally resistant to conventional antibiotics and it is necessary to use some of the same 
medications that are used to treat tuberculosis.  In order to overcome drug resistance, the 
physician may be required to administer several different anti-TB medications at the same 
time.  Because many of these medications have side effects, close monitoring is important.  
Furthermore, treatment may be necessary for as long as two years and sometimes indefinitely 
depending on the severity of the disease. 
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